EMT MENTORING'*

Initial Steps to Developing Youth Mentoring Programs

GENERAL INFORMATION LocATION AND WORKSHOP INFORMATION

Training Facility

On May 23, 2003, The County of San Bernardino,

CBO Partnership Program and VBl Community San Bernardino Police Department
Center is hosting an EMT Mentoring™® Workshop on Second Floor Training Room
Initial Steps to Developing Youth Mentoring

710 North “D” Street
San Bernardino, CA 92401

Workshop Time

Programs.

Workshop Description

Participants in this workshop will learn the initial steps
needed to develop a faith-based youth mentoring
program. This will include creating an advisory team

Registration begins at 8:30 a.m.
The workshop is from 9:00 a.m. to 3:30 p.m.

for program design, assessment of needs and Lunch
resources, the utilization of best practices and
developing program policies and procedures. " Lunch will be provided courtesy of

VBI Community Center.

Regqistration
For Directions to Location

Submit your registration forms to

Shelly Boehm at: Click on the following link to obtain directions to the
Email: shellyb@emt.org training location.
Fax: (916) 983-5738
Phone: (916) 983-9506 http://maps.yahoo.com/py/

ddResults.py?Pyt=Tmap

REQUIRED REGISTRATION INFORMATION

Registration will be closed 7 days prior to training. You MUST include a fax or email to receive a confirmation!!

=+ How would you like your registration confirmation sent? |Se|eCt A Method | sk

Your contact information can be directly entered into this downloadable PDF form. Begin typing in the space
provided, save it, and email it to shellyb@emt.org. If saving the file is not an option, print the form and fax it to
916.983.5738.

First Name: Last Name:
Title:
Organization:
Street Address:
City: State: _ Zip:
E-Mail: County:

Phone (including area code): Fax:

A registration confirmation will be sent five (5) days prior to training.

Plus

The Mentoring™ Workshops By Request is a program of the EMT Group, Inc.

through its Technical Assistance Contract with the California Department of Alcohol and Drug Programs.
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